Background: The use of antipsychotic medication for the management of challenging behaviours in the healthcare setting remains commonplace. This is both within the specific licence of the control of persistent aggression in patients with moderate to severe Alzheimer's dementia and in the setting of delirium. We sought to review the prevalence of such prescribing practices in patients over 65 years across a range of speciality wards of a large teaching hospital. Methods: We undertook a point-prevalence review of six inpatient wards (two specialist geriatric wards, two general medical wards and two surgical wards, one general surgery,
Background: The use of antipsychotic medication for the management of challenging behaviours in the healthcare setting remains commonplace. This is both within the specific licence of the control of persistent aggression in patients with moderate to severe Alzheimer's dementia and in the setting of delirium. We sought to review the prevalence of such prescribing practices in patients over 65 years across a range of speciality wards of a large teaching hospital. Methods: We undertook a point-prevalence review of six inpatient wards (two specialist geriatric wards, two general medical wards and two surgical wards, one general surgery, one orthopaedic). Admission prescriptions, current prescriptions and pharmacy notes were reviewed to identify changes since admission. Medical notes were reviewed for a formal diagnosis of dementia, psychiatric history and identification of delirium. Those with a prior history of psychotic illness were excluded. Results: 149 patients were included, F:M ratio 42:58, average age 81 (range 65 to 100), average length of stay 30.3 days (range 1 to 458). On admission, 11.4 % were prescribed antipsychotics regularly, 1.3% prn. This rose to 20.8% regularly and 16.1% prn at the time of review, a rise of 1.8 fold and 12.4 fold respectively. Unsurprisingly, prevalence on admission was higher in those patients admitted to the specialist geriatric wards (17.9% and 1.5%) and those with a documented history of dementia (25.5% and 3.9%). Of those without a documented history of dementia started on an antipsychotic, 80% had documentation of delirium. Conclusion: Our findings are broadly in line with previously published national and international studies on antipsychotic prescribing rates in older patients (both with and without dementia) on admission to hospital. However, the degree of escalation in prevalence during admission is dramatic, reflecting a possible over-reliance on pharmacological measures for the management of challenging behaviours in this setting.
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